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D Dry Gas
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II. DESCRIPTION OF WELL AND LEASE ‘ -
Lease Name Well No.{ Pool Name, Including Formation Kind of Lease AR S Lecse No.
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III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Transporier of Off g

Water T niector

or Condensate }

Adaress (GCive address to which approved copy of this form 15 to be sent)

Name of Authorired Trdneporter of Casinghead Gas () ot Dry Gas (]

Address (Give address to whAicA approved copy of tAts form «s to be sent)
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{{ well produces ofl ar liquids, , ae

Qive locotton of tanks.
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|s gas actuaily connected? When

If this production is commingled with that from any other lease or pool,

NOTE: Comp/ete Part.r 1V and V on reverse side if necessary.

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.
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TITLE Supervisor District ||

This (orm is to be filed in complisnce with RULE 1104,

If this (s a requeat for allowable for a newly drilled or deepened
well this form must be sccompanied by a tsbulation of the deviation
tests taken on the well in accordance with ayLE 111,

All wections of this {orm must be fllled out completely for allows
able on new and recompleted walls.

FIll out only Sections I, II. I, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool In multiply

comoleted wella.
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IV. COMPIETTON DATA
Ol Well TGas well tiew well T workover ! Deepen T Plug Beck ‘' Come Res‘v. TCiif. Res®
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Perfotationa Depth Casing Shoe
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Tess must be ofter recovery of total volume of load oil and must be equal (0 or exceed top allou -

OlL WFELL oble for this depth or be for full 24 hourr)
Date Firet New C1! Run To Tanks Date of Teet Producing Method (Flow, pump, gas iifi, etc.)
4
Length of Teel Tubing Presaure Casirng Pressure Chote Size
Actual Prod. Zuring Teat Oll- Bbla. Water - Bbls. Gas-MCF
GAS WEIL
FACWM Piod. Teet1- MCF/D Length of Test Bbls. Condeneate/MMCF Gravity of Condensate
Testing Method (pitol, back pr.] Tubing Presaure (mv.-u) | Casing Pressure (!hut—in} Choke Size




